
 

FORM 16 
 

APPLICATION FOR VISITORS TEMPORARY PERMIT 
 

Firearms and Weapons (Guernsey) Law 1998; Section 16 
Under The Firearms & Weapons (Guernsey) Law 1998, Section 16 (1) a person not ordinarily resident in the controlled area may 
apply to the Chief Officer of Police for a visitor’s temporary permit to allow participation in a shoot organised by an estab lished 
shooting club. 
 

Please complete the following details and forward them at least ten working days before travel, with a copy of your Firearm or 
Shotgun Certificate and fee (£20 for initial grant or £10 for renewal) to: 
 

Greg Lowe 
Firearms Enquiry Officer 
Guernsey Police Headquarters 
Hospital Lane 
St Peter Port 
Guernsey GY1 2QN 

PHONE: 
FAX: 
E-MAIL 

01481 734522 
01481 245136 
Gregory.Lowe@guernsey.pnn.police.uk 

To be completed by all applicants 

(Please use BLOCK LETTERS except when signing) 

 

Title (Mr. Mrs. Ms. Miss or Other): .............................................................................................................................................................  

Surname: .....................................................................................................................................................................................................  

Forenames (state all): .................................................................................................................................................................................  

Date of birth: ...............................................................................................................................................................................................  

Place of birth: ..............................................................................................................................................................................................  

Permanent residential address: ..................................................................................................................................................................  

 ............................................................................................................................................................  Post Code: ................................  

Home telephone number: ..........................................................................................................................................................................  

Mobile telephone number: .........................................................................................................................................................................  

E-mail: .........................................................................................................................................................................................................  

 

Number of certificate: .................................................................................................................................................................................  

Issuing Force: ..............................................................................................................................................................................................  

Expiry date: .................................................................................................................................................................................................  

 

Detail of each Firearm / Shotgun (apply for additional weapons on the next page if applicable) 

Calibre: ........................................................................................  Make: ..........................................................................................  

Type: ...........................................................................................  Serial No: ....................................................................................  

 

Competition / Event / Local Organisation:..................................................................................................................................................  

 ....................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................  

Travel Arrangements 

Arrival date & time: .....................................................................................................................................................................................  

Flight numbers / Ferry details: ....................................................................................................................................................................  

Departure date / time: ................................................................................................................................................................................  

Flight numbers / Ferry details: ....................................................................................................................................................................  
PTO 



Accommodation address: ...........................................................................................................................................................................  

 ............................................................................................................................................................  Post Code: ................................  

Firearms security arrangements: ................................................................................................................................................................  

 ....................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................  

Weapons MUST be kept in Police approved storage - a hotel room is NOT suitable. The organisers of the event should 
be able to advise. 
 
 
Visitors Temporary Permits are granted for a maximum of 30 days in any 12 month period. 
 
 
I hereby declare that the information I have given is true and I give my consent for Guernsey Police to check for the existence and 
content of any relevant information that may be held, in order to verify my suitability to be issued with a Visitors Temporary 
Permit under Section 16 (1) of The Firearms & Weapons (Guernsey) Law, 1998. 

 

 

Signed: ....................................................................................................................  Date: .....................................................................  

 

Detail of additional Firearm / Shotgun: 

Calibre: ........................................................................................  Make: ..........................................................................................  

Type: ...........................................................................................  Serial No: ....................................................................................  

 

Detail of additional Firearm / Shotgun: 

Calibre: ........................................................................................  Make: ..........................................................................................  

Type: ...........................................................................................  Serial No: ....................................................................................  

 

Detail of additional Firearm / Shotgun: 

Calibre: ........................................................................................  Make: ..........................................................................................  

Type: ...........................................................................................  Serial No: ....................................................................................  

 

 

 

 

For Official Use 
 

Date Received: ............................................................................  Fee Received: .............................................................................  

Checks completed Y/N: ...............................................................  Certificate Number & Issue Date: ...............................................  

   ....................................................................................................  

 

Reason if Certificate not issued: .................................................................................................................................................................  

 ....................................................................................................................................................................................................................  

 ....................................................................................................................................................................................................................  


